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This filing contains the rate proposal for individual, non-Medigap, Indemnity, Comprehensive Major Medical, medical
coverage with an effective date of 1/1/2009. Please refer to the cover letter / filing description (supporting
documentation) and actuarial memorandum (rate/rule schedule) for more details.

If you have questions regarding this filing, please contact me at (410) 998-5308 or Mr. Todd Switzer, A.S.A., M.A A A,,

Director of Actuarial Pricing at (410) 998-7107.

Sincerely,
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ACTUARIAL CERTIFICATION

I, Todd Switzer, am the Director of Actuarial Pricing with Group Hospitalization
and Medical Services, Inc (GHMSI) doing business as CareFirst BlueCross
BlueShield and a member of the American Academy of Actuaries. | have been
involved in the development of these rates.

To the best of my knowledge and judgment, this rate filing complies with

applicable laws and regulations of the District of Columbia and produces
premiums that are reasonable in relation to benefits provided.

Todd Switzer, A.S.A., M.A.AA.
Director of Actuarial Pricing
CareFirst BlueCross BlueShield
NAIC Number 53007

Finance Division

Mail Drop Point 01-780

10455 Mill Run Circle

Owings Mills, MD 21117-4208



CareFirst BlueCross BlueShield
10455 Mill Run Circle

Owings Mills, MD 21117-5559
www.carefirst.com

August 25, 2008 (jarel lrS'

Mr. Laszlo Pentek BlueCross BlueShield
Actuary

Government of the District of Columbia
Department of Insurance, Securities and Banking
Insurance Products Division

810 First Street, NE, Suite 701

Washington, DC 20002-8023

Re:

Group Hospitalization and Medical Services, Inc. dba

CareFirst BlueCross BlueShield

NAIC# 53007. FEIN# 53-0078070

Individual, non-Medigap Business

Indemnity, Comprehensive Major Medical

Medical and Prescription Drug Coverage

Company Filing # 1126 (Previous Approved Filing Number: #994)

Dear Mr. Pentek:

Enclosed for your review is a rate filing for Group Hospitalization and Medical Services,
Inc. dba CareFirst BlueCross BlueShield’s (NAIC # 53007) individual, non-Medigap
Indemnity coverage for a January 1, 2009 effective date.

CFBCBS is proposing a rate increase to the Comprehensive Major Medical (CMM), 2-
tiered, 3-year age banded, Underwritten and Group Conversion coverage and to the 4-
tiered Underwritten. The 2-tiered is a closed block of business while the 4-tiered is
open for new business. The proposed rate increase is effective January 1, 2009.

Below is a summary of the pricing analysis page.

Contracts Needed Proposed Rate
a/o 5/31/08 | LR Rate Increase
Increase
CMM | 260 89.2% | 25.2% 14.5%

As of 12/31/07, the "Risk-Based Capital” (RBC) percentage for GHMSI was 916%, for
CFMI was 808% and for CFl was 869%. In 2005, an independent actuarial consultant,
Milliman, recommended an optimal RBC range for GHMSI of 800%-1100% (midpoint =
950%) and for CFMI of 950%-1250% (midpoint = 1100%). We have engaged Milliman
to update their report and recommended optimal RBC ranges. The Boards of Directors

CareFirst BlueCross BlueShield is an independent licensee of the Blue Cross and Blue Shield Association.
® Registered trademark of the Blue Cross and Blue Shield Association. ® Registered trademark of CareFirst of Maryland, Inc.



of CFI, CFMI and GHMSI have approved a Long Range Strategic Plan which includes
targeted RBC ranges.

Over the past several years, health care costs have continued to increase at a pace
significantly greater than CPI and increases in wages. In recent years CareFirst (CF)
rate filings have shown an itemization of the premium dollar where 4¢ is targeted as
"contribution to reserve (before Federal income taxes)" (CtR). Due to the continuing
increases in health care trends, the difficult economic environment and the sound
financial position of the companies, in certain cases the enclosed rate filings include
less contribution to reserves than past filings. CareFirst will continue to evaluate the
investment of its reserves towards rate moderation, consistent with its mission of
providing affordable health insurance while maintaining a financially viable and
competitive company.

The forms that define this coverage are shown below.

DC/DP-IEA-9/95
ATTB/DC/DB-9/95
DC/C-DP 9/95
DOCS-DC-6/95
DC/FORTRAN 8/95
DC/MM Rx 8/95
DC/C CONV 9/95

If you have questions regarding this filing, please contact me at (410) 998-5308 or Mr.
Todd Switzer, A.S.A., M.A.A.A., Director of Actuarial Pricing, at (410) 998-7107.

Sincerely,
Digitally signed by David Mok
. DN: cn=David Mok, o=CareFirst
M k BlueCross BlueShield, ou=Actuarial
a V I O Pricing Department, email=david.
mok@carefirst.com, c=US
Date: 2008.08.25 11:09:30 -04'00'
David Mok

Actuarial Assistant
Actuarial Pricing Department
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12 Filing Submission Date 08/26/2008

13 Filing Fee Amount Check Date

(If required) Retaliatory []Yes []No Check Number

14, Date of Domiciliary Approval

15/ Filing Description:

To Whom It May Concern:

Thisfiling contains the rate proposal for individual, non-Medigap, Indemnity, Comprehensive Major Medical, medical coverage
with an effective date of 1/1/2009. Please refer to the cover letter / filing description (supporting documentation) and actuarial
memorandum (rate/rule schedule) for more details.

If you have questions regarding this filing, please contact me at (410) 998-5308 or Mr. Todd Switzer, A.SA., M.A.AA,,
Director of Actuaria Pricing at (410) 998-7107.

Sincerely,
David Mok

Actuarial Assistant
Actuaria Pricing Department

View Complete Filing Description

16 Certification (If required)

| HEREBY CERTIFY that | have reviewed the applicable filing requirements for thisfiling, and the filing complies with all
applicable statutory and regulatory provisions for the state of the District of Columbia

Print Name Todd Switzer, A.S.A., M.A.AA. Title Director of Actuarial Pricing
1 D e o oot BlueCross BlueShield, ou=Actuarial
S gna[ure TO d d SW I tZ e r T ot com =08 Date: 8/26/2008

LHTD-1, Page 2 of 2

© 2007 Nationa Association of Insurance Commissioners 2



Effective March 1, 2007

18.

Rate Filing Attachment

Thisfiling transmittal is part of company tracking number

1126

Thisfiling correspondsto form filing company tracking number

Overall percentagerate indication (when applicable)

Overall percentagerate impact for thisfiling

145 %

Document Name

Description

Affected Form
Numbers

Previous State Filing
Number

01

File 1126 Actuarial Memorandum

This filing contains the rate proposal for GHMSI
Individual, Non-Medigap, Indemnity, Comprehensive

DC/DP-IEA-9/95,
ATTB/DC/DB-9/95,
DC/C-DP 9/95,
DOCS-DC-6/95,
DC/EORTRAN 8/95

[J New

[2] Revised
Request

Cother

+145 %

02

Major Medical business.

DC/MM Rx 8/95, DC/C
CONYV 9/95

J New

[ Revised
Request

[CJother

03

I New

] Revised
Request

[Jother

I New

[ Revised
Request

[Jother

05

O New

[] Revised
Request

[Jother

06

[ New

[ Revised
Request

COother

07

[ New

] Revised
Request

Oother

08

CJ New

] Revised
Request

[Jother

09

CJ New

O Revised
Request

Clother

10

] New

[ Revised
Request

[Jother
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